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PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 



ATTORNEY DOCKET NO. MSFT-i74fi 



MS POCKET NO, 302722.01 



As a below named inventor, I hereby declare that 

My residence/ post office address and citizenship are as stated below next to my name; 

] believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: SYSTEMS AND METHODS FOR REPRESENTING UNITS OF INFORMATION MANAGEABLE BY A 
HARDWARE/SOFTWARE INTERFACE SYSTEM BUT INDEPENDENT OF PHYSICAL REPRESENTATION 
the specification of which is filed herewith unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as 
amended by any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to 
patentability as defined in 37 CFR 1.56. 

Foreign Application^) anchor Claim of foreign Priority 

1 ht-reby claim foreign priority befits under Title 35, United States Code Section 119 of any foreign application(s) for patent or inventor(s) certificate listed 
below and have also identified below any foreign application for patent or inventor(s) certificate having a filing date before that of the application on 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C 119 








YES: NO: 








YES: NO: 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 119(e) of any United States provisional application(s) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE . 











U.S. Priority Claim 

1 hereby claim the benefit under Tide 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, 
United States Code Section 112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT international filing date of this applies tion: 



APPLICATION SERIAL NUMBER 


FILING DATE 


ST ATUS(pa tented/ pending/ abandoned) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney (s) and/or agent(s) listed below and those associated with Customer No.: 



23377 

PATENT TRADEMARK OFFICE 
to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Steven J. Rocci 
Reg. No. 30,489 


Richard W. Knight 
ReR. No. 42,751 


David Hartley Eppenaucr 
RefrNo. 35,499 


Martin L. Shively 
Reg. No. 33,553 


Ronald O. Zink 
Reg. No. 35,744 


Patricia E. Bornes 
Reg. No. 37,038 


Michael W. BodanowskJ 
Ree;. No. 28.692 


Danielle J* Holmes 
Re*. No, 39,720 



Send Correspondence to: 


Direct Telephone Calls To; 


Contact Name RICHARD W. KNIGHT 
Firm Name WOODCOCK WASHBURN LLP 
Firm Address ONE LIBERTY PLACE, 46™ FLOOR 
City; State and Zip PHILADELPHIA, PA 19103 


Contact Name RICHARD W KNIGHT 
Contact Phone Number 206,332.1394 



DECLARATION AND POWER OF ATTORNEY . * ~ - ! ~ " ■ ~ 

ATTORNEY D OCKET NO. MSFT-1748 f, ^ " ^ MS DO^ET Na Jo2722.0l_ 

I hereby declare that a!] statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full Name of Inventor: J. Patrick Thompson Citizenship: United Kingdom 

Residence: Seattle. Washington 

Post Office Address: 6020 Sycamore Avenue NW 

Seattle. WA 98107 

"3.1 [g fa hfl 

Inventor's Signature Dale 



DECLARATION AND POWER OP ATTORNEY 
ATTORNEY POCKET NO. MSFT-f 74B . MS POCKET NO. Jjfi 2722- 01 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be tru«?; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment or both, under Section 1001 of Title IS of the United 
States Code and that such willful false statements may jeopardize the validity of the oppUcation or any parent issued thereon. 



Full Niimc of Inventor: Kim Cameron . 
Residence*. Bellevue, Washington 



Citizenrthip: Canada 



Poet Office Address; 




Date 
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DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO. MSFT-1748 MS DOCKET NO. 302722.01 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor Walter R. Smith Citizenship: United States of America 

Residence: Seattle, Washington 

Post Office Address: 539 32 n< * Avenue South 

Seattle, Washington 98144 



Inventor's Signature 



Date 



DEGLARAT10NANDPOWEROE ATTORNEY L 
ATTORNEY DOCKET NO J MSFT-l^ij^^^ j _ : fa : MS DOCKET NO ^302722.01 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: Darren A. Shakib 
Residence: North Bend, Washington 



Post Office Address; 42413 SE 149* Place 



Citizenship: United States of America 




Inventor's Signature 



Dfcte 
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DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO, MSPT-174S : MS DOCKET NO; 30272Z01 



I hereby declare that all statements made herein of my own knowledge are true and bhat all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor Nathaniel H. BaUou , Citizenship: United States of America 

Residence: Kirkland. Washington 98033 

Post Office Address: 11326 NE 104 th Way 

_ Kirkland. Washington 98033 



Inventor's Signature / pate 



TT. ~ •■' " ■■■ - DECLARATION AND POWER OF ATTORNEY ' ;.;V ':'ur^ 

ATTORNEY DOCKET NO ^FT4748 j : \V? r- • - -■■'^'■^ ; ^l^£v MS TOCKETNO, 3027 22^1 | 

1 hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information 
and belief are believed to be true; and furtheT that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor. Pedro Cells 



Residence:. 



Redmond. Washington 98053 



Post Office Address: 



[City and State] 
20347 NE 61*" Cour t 



[Number and Street] 



jtejjfigMa nd, Washington 98053 
|(^. 5t0^ and Zip Code] 




Inventor's Signature 



Citizenship: United States of America 
[Country] 



Date 



